-gﬂogg OF REEEISEIE% AND EXPENDITURES (CFA-4)
LITICA ITTEE -

Slate Form 4506 (RS /11-53) Summaw ShEEt
Ingiana Elecden Commission (IC 3-5-5-14) FLENUMBER

Approved by State Soard of Accounts 1588 |

INSTRUCTIONS: Flease type or arint legibly IN BLACK INK &l information an |

this form. For assistance in campleting this form, see instructions on the reversa | TAOTAL PAGES IN ENTIRE CFA-3 REPFORT
side.

IS THIS AN AMENOMENT? ves NN ! |

COMMITTEE INFORMATION

1. Full name of commstiee (85 on Statemert of Organization) D Chack if this i3 a new name

Robin M MAUs Gor Ham lden CEL[T‘IJI'L,! Aud tor |
2, Acranym or abbrevialed nama, if any 3. Commuttes elegnone numaobar

L 317 ..} 9845435
4, Mailing address {address where 3 campaign finance comespondence is recaived) D Check if this is a new gddress
22015 Overdorfd R4

5. City, stata, ZIP code &, Party afilation {if applicakie)

Cilcero N 46024 P epublican |
7. Full name of cancidate (fnc'ude any nicknama) 8. Pary affillaten or if Incependent |

Rovww. M AL D.E.Pu.:.l:ii('ah '

2 Gﬂl'lcl sougnt (Inciude ciztner numser, f any. Not requirad for exploratory committes.) 10. County of resicence |

Hamilion  Coun Audite Hami lton |
11. Checx one: | Check ane: |
DF‘M—PM‘I:.Q( E Pre-EiecZon D.'.;.nm;:! D Final f Disbands Committee (lines 18, 19, and 20 must e "27 | : Pre=Canventan
D Cutgging Treasurer (within 10 cays amend Statermant of Organization) | I: Bagt-Comventon
12. Reportng pencd:

From: April 10,2004 maugr:  OCAoOer 8,2004
13. Casn on hang and invesamants at e Beginning of this reperting perod.
14. Cash on hand and investments January 1, cument year,

fNﬂte' these amounts include in-kind contributions and !oans, as well as cash contributions.)

£a, temized (use Scheduls A) e
1 Eh, Unitemizead < ! 200
15c. Add lines 152, and 15b in bath calumns SUBTOTAL |5 B8 | i fF*f'i |

16. Add lines 13 and 15c fn Column A and lines 14 and 15¢ in Column B TOTAL

(Mote: These amounts include in-kind expenditures and loan recavments.)

172, ltemized (use Schedule 5) (Public Question: use Schecule C) 214691 | 22991 |
175, Unitemized < | e |
17¢. Add lines 17a and 17b in beth calumns SUBTOTAL 2146491 | 24 12.9|

18, Cash on hand and invesiments at clase of this reperting peried (sublract 17c from 15 in both calumns) T':"-’-Ll 620, oA ! e20.0 |

19. Debls OWED BY the commities (use Schedule 0) S

20, Dacts QWED TO the commitias fyea Scheaduls £ ©

CERTIFICATION FOR OEFICE USE.ONLY
| CERTIFY THAT | HAVE SXAMINED THIS ETJKTI:"H‘-'E'\T TO THE BEST OF MY KNOWLEDGE AND B 3 -

TR IR AADOCSrST AR S e

Signature on File =

WARNING: Any informaticn cantzined in this repart may not be copied for sala or used for any commercial purcese. | . hY L
(IC 3-3—4-5) A person wha knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A perscr who “ails \
to file 3 complete or accurate repent as required by the Indisna Campaign Finance Law cammits 3 Class 3 Miscamean:

(IC 3-14-1-14} and may te subject ta civil penalties (IC 3-9-4-18, 3.9-4-17, 3-9-4-18.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

ol e atikbiaai CONTRIBUTIONS BY INDIVIDUALS
SRS el RN O 3 25 Itemized Contributions and Other Receipts

i Approved by State Board of Acoounts 1559

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or pnnt legibly IN
BLACHK INK 2 information on his schedule. For assistance in completing this schedule, see instruchons on the reverse
side. This schadule is used 1o document contributions and receipts iotaled on ITEM 15a of the Summary Shest All
cumulatve confributions from ndniduals OVER $100 per contmbutor, within & calendar year MUST be itemized on this
schedule (over 3200, ¥ reguiar parly commiffes]. All cumulative recespts. (such as loan proceeds and repayments, refunds,
rebates, retums of deposd, proceeds from sales, inferest or ofher income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over 3200 ¥ requiar pary commifee]. A contributor's occupation s requred if an
indiadual makes at least $1,000 in coninbutions during the calendar year. Othensize, this is optional.

Page \ of |

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMN A COLUMNE | DATE
FULL MAILING ADDRESS OR OTHER RECEIFT | AMOUNT THIS cumuLAaTivE | RECEIVED

(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

|
1. Contributions:
! E Direct

O n-xind (descrive)

Other Receipts:
Interest D Loan

[ mise. (specify)

Caontributor's Decupation [if requined) |
F3 Contributions:

[ oieee

O inkind (describe)

Ciher Receipts:
Intarest D Loan

O misc. (specity)

I
| Contributor's Occupation (i reguired) 1
| Contributions:
! O oirec:

' [ in-kind (describe)

Qther Recsipls:
[ interest [ Lean

[ Mise. specity)

Contributer's Oecupation (il requined]
4 Contributions:
[ owea

O in-Kind jdescribe)

Other Receipts:
| [ interest [] voan

[ wisc. (specify)

Contributor's Occupation (if required) | |
5 Contributicns:

O owect

D In-Kind (descrbe)

Other Receipts:
[ interest [ Loan

[] Misc. (specify)

Cantributor's Occupation [if reguined)

SUBTOTAL THIS PAGE OF SCHEDULE A | § =

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE OMNLY | € -
{Enter total on ITEM 15a of the Summary Sheet) | "5




REPORT COF RECEIPTS AND EXPENDITURES (c FA-4 SCHEDULE A-2)

e R CONTRIBUTIONS BY CORPORATIONS
R e O Itemized Contributions and Other Receipts

Approved by State Board of Accounts 1995

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK all informaBon on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contnibutions and recespts totaled on ITEM 15a of the Summary Sheet. Al cumudative contributions

from corporzations OVER $100 per contributor, within a calendar year MUST be #emized on this schedule (over $200, if reguiar
party commithes). All cumulative recespts, (such as loan proceeds and repayments, refunds, rebates. refums of deposil, proceeds r
from sales, interes! or other income) OVER $100 per contributor, within a calendar year, MUST be ilemized on this schedule (over l
5200 i reguiar commities).

i A Page I| of { 1

CONTRIEUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION COLUMN A COLUMNE | DATE
RECEIVED

| YEAR-TO-DATE | RECEIVED BY

FULL MAILING ADDRESS | OR OTHER RECEIFT AMOUNT THIS CUMULATIVE

[street, number, city, state, ZIP code) | FERICD
1. Contributicns:
O oirect

[ in-kind (describe) |

Other Receipts:
Interest D Loan

[ Misc. jspecity)

F3 Contributans:
O oiret

D In-Kind (descrbe)

Other Receipts:

O interest [ Lesn
O Mise. fspeciy)

i Contributions:
[ oireet

O in«ind (describe)

Other Receipts:
D Interest D Loan

[ mise. fspecit)

4 Centributions:
Ij Direct

D In-Kind (descnbe) '

Other Receipts:
[ interest [ Lean

O ise (specity)

S Contributions:
[ oirect

[ in-#Gnd (describe)

Other Receipts:
D Interest D Loan

[ Mesc. rspecity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § {E:.

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ T
{Enter total on ITEM 15a of the Summary Sheet) {/




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL COMMITTEE
State Form 4606 (R10111-03) i CONTRIBUTIONS BY
Ingiana Election Commission {IC 3-9-5-14)
P . ~ LABOR ORGANIZATIONS
5 Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGAMNIZATIONS ON THIS SCHEDULE. Please type or print FILE NUMBER

lepioly IN BLACK INK &l information on this schedule. For assistence in complefing this schedule, see instructions on the reverse
side. This schedule is used to document contribulions and recespts lotabed on [TEM 15a of the Summary Sheet All cumulatve
contributions from labor organizations OVER $100 per contributor, within 2 calendar year MUST be fiemized on this schedule [over
3200, if reguiar pany commifies). All cumulative receipts, [such as loan proceeds and repayments, refunds, rebates, refums of
depost, proceeds from sakes, interest of oiher income) OVER $100 per contribulor, within 8 calendar year, MUST be itemized on
thiz schedule (over $200 if reguliar parfy commitfee).

Fage | of f

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION | COLUMN A | COLUMNB | DATE

~ FULL MAILING ADDRESS | OROTHERRECEIFT | AMOUNTTHIS | cumMuLATivE | RECEWED
(street, number, city, state, ZIP code) | PERIOD | YEAR-TO-DATE | RECEIVED BY

1. Contributions;
D Dirmet
D In-Kind (cesenbe)

Other Recaipts:
O interest [] Lean

O misc. (specisy

. Cantributions:
O oireet

[ in-kind (describe)

Other Receipts:
D Interest D Loan -+
O Mise. (specify

ES Canfributans:
O oireet
D In-Kind [descrbe)

Cther Receipts:
D Interast D Loan

O Mise. (specity)

4 Contributions:
Diirect
[ in-kind (dzscribe)

Other Receipts:
D Interest E[ Loan
O misc. (specity)

5 Cantributions:
O oirect

[ in-Kind (descrite)

Cther Recaipts:
[ interest [] Loan
O wisc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | § E

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY =
{(Enter tatal on ITEM 15a of the Summary Sheet) o




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S i CONTRIBUTIONS BY
R POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1998 : g 5 <
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in campleting this schedule, see insinections on the
reverse side. This schedule is usad o document confribubions and receipts tofgled on ITEM 152 of the Summary Sheet All
cumuisfive contrbuions fom poliical action committees OVER $100 per conlributor, within & calendar yesr MUST be iternized on
this schedule (over 3200, ¥ requiar parfy commiffese). All transfersdn and in-kind conbributions reqardless of amoynt from political |
action committees MUST be itemized on this schedule. Al cumulative recsipts, (such a5 loan proceeds and repayments, refunds, ‘

rebates, retums of deposit, procesds from sakes, interest or other income) OVER $100 per contributor, within & calendar year, MUST {
be femized on this schedule (over 3200 if requiar parly commiliee). FPage

CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIEUTION | coLumNA | COLUMNB i DATE

FULL MAILING ADDRESS |  OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE | RECEIVED
(street, number, city, state, ZIP code) | | PERIOD YEAR-TO-DATE | RECEIVED BY

1. Cantributions:
2 Diiiresct = .
s il g ooy a -17-04-
Shen+t+ Do Luj Cartes [ in-kKind (descrbe) HO0 HOO S
';J."I._L‘:".Pﬂluﬂ:}'r".' C-l'_}l.'“l“\'u :'\l.:r'll'f_f:_

T Y 1 o Other Receipts: : o
1O Morse L.r_mduu:} Trnve e e Qobin M
Circero IR 4003 T [ Misc. (specity Mo

Confributions:

Hamul ben C;_, L ".\,! ll,-,_v ;"‘:'hh f(f;ﬂ P lr-:( [ oirect -?- =
Soudh  10Hh OfTeEeT In-Kind (describe)

=
=0

of
255

£ 2 [ na
Ht.ij"u{.‘-ﬁ;v’i”& N 4060 J',ijf:f /D886

Other Receipts: - ]
O interest [ vean Kobe
[ ise. fspeciti) s Atedls

3 Contributions:
O pirect
[ in-King (ceserite)

Other Receipts:
[ interest [] Loan
O size. (specity

4, Caontributions:
[0 pirect

[ in-Kind (cleserite)

Other Receipts:
] interest [] wLean

O wisc. (specify}

4 Cantributions;
O Direst

[ in-kind [descrite)

Other Receipis:

[ interest [ ] Loan
[ Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § ;5 5'35

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ j f{;_rﬁ
(Enter total on ITEM 15a of the Summary Sheet) 170




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

S CONTRIBUTIONS BY
Indigna Election Commission (IC 38-5-14) lOTH ER ORGAN1ZAT[ONS

Approved by Siate Board of Accounts 1999 v : g i
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS EY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type or prnt legibly [N BLACK INK 3l mformation
an this scheduia. For astistance in completing this schadule, See instructions on the reverse side. Thes schadule i wsed o document
coniibutions and receipts lotaled on ITEM 153 of e Summary Sheet Al cumulative condnbutions from ofher entities OVER 5100 per
confribulor, within a calendar year MUST be itemized on this schedule jover 5200, f reguiar party committes). All ransters-in and in-king |
contibutions regardiess of smoynt from candidate's, legislalive caucus, and regular party committees MUST be ilemized on this schedule. '

FILE NUMBER

All cumulatiee receipls, (such as loan proceeds and repayments, refunds, rebates, refurns of deposi, proceeds from saies, infarasf ar olfer I
| income] OVER $100 per confributor, within 3 calendar year, MUST be itemized on this schedule (over S200 if reguiar party commities). | Page of l
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB DATE
FULL MAILING ADDRESS |  OROTHER RECEIPT AMOUNT THIS | cumuLATIVE | RECEIVED |
(street, number, city, state, ZIP code) PERIOCD YEAR-TQO-DATE | RECEIVED BY
1, Contributans:
Direct

[ in-kind {describe)

Diher Receipts:
[ imterest [ Loan
L] Misc. (specify)

3 Caontributions:
D Direct

[ in-kind (descrive)

Other Recespis:
D Interest D Loan

[ Mise. (soecity)

1 Contributions:
O oirect
[ in-kine (ciescribe)

Other Receipts:
[ mterest [ Loan

O ise. (specity)

4 Contributions: i
Diirect |
O in-xind jescribe)

Cther Receipts:
D Interest D Laan

O wsc. (speciy)

i Confributions:
O oirect

O in-kind clescribe)

Other Receipts;

D Interest D Laan
[ mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

F—
=

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5 ;
{Enter fotal on ITEM 15a of the Summary Sheet) ©




State Form 4606 (R10M11-03)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

Indiana Election Commission (IC 3-8-5-14)
by State Boand of Accounts 1999

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

Approved

schedule.

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used o document expenditures totaled on
ITEM 172 of the Summary Shest. All cumulative expenses paid to individuals, businesses, labor organizations and other
entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule {owver £200, if regular pary
committee). Al cumulative expenses, including in-kind, regardless of amount paid to poliical commitiees, (such as
transfers-out from candidate, legisistive caucus, political action, or regular party commitfess) MUST be itlemized on this

Page of

RECIPIENT'S NAME AND MAILING ADDRESS)

[street, number, city, state, ZIP code) '
OFFICE SOUGHT (if applicabie)

Sports Asscciation

RECIPIENT'S OCCUPATION

I:ﬂ.;i';t ¥ 1'»'-""3"‘“F}

TYPE OF EXPENDITURE

and

PURPOSE (be specific)

B Cirect [ tn-bind
[0 Payment of Dabt
[ Retumed Cantribution
Oosher

Purposa;

COLUMN A
| AMOUNT THIS
PERIOD

COLUMNB |
| CUMULATIVE
| YEAR-TO-DATE

DATE OF
EXPENDITURE

5-3-04

|
Code é

4 '.1}I|_'P\' :_w\hl_

{0} Commerce OF
re Box 3120
L

Oshkosh W 5490|

(.L-'_]Hﬁ;-.:'md.'} Suppl les
5 j

A oirect [ insing
O Payment ot Den

[ Resumed Comribuson
Olaner

Purpose:

s ]
~J
-.I__'|
L]
=Y

Code =4
;,'t-;_(.'l\.".'.lﬁ-'l. =o¥
155 50 | bth Streck

.I":’-':- blegy I\e ﬁ._,._ b

Fall Dinnev

[ Diect [ nking
[0 Payment of Dett
[ Fetmed Contritution
CJother

Purpase:

400

q-17-04

cose A

Hawulton 'q::':'f
155 So 1b+a Street
ALOEC

r".,.i:_;lr!f-;; ilte

Mailes

Oy
_1-6.“.*.

O oirect  [E] In-king
O Payment of De
[ Retumed Canrisution
Clomer

Purpose:

0pB

C{".-I"'Céi[

Cmeﬁ__
Paralon GoP

265 Se 0% Strees
MNeblesw e Al OB

E_'h_-?r-‘r;. 3 ([ e

[E ciect [ in-kand
[ Payment of Debt

[ Retumed Cantribution
Oother

Pumpose:

|50

Code

Ooiec [ in-kind
[ Payment of Dett
[ Retumesd Cantriution
Closner

Purpose:

Ooieet [ in-kind
[0 Fayment of Deb
[ Retmed Contribution

Cother

Furpase:

SUBTOTAL THIS PAGE OF SCHEDULE B

sA146L

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet)

S 2144491




REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE C}

OF A POLITICAL COMMITTEE
State Fomn 4506 (R10/11-03) ITEMIZED EXPENDITURES
Indiana Electon Commission (IC 3-9-3-14) Fnr PI.I blil:: Questions

Approved by State Board of Accounts 1599

INSTRUCTIONS: Pleaze typa or print legibly IN BLACK INK all information on this schedule. For assistance m
completing this schedule, see nstructions on the reverse side. Al cumulative expenses or fransiers-out. regandless of FILE NUMBER
| amount paid to pelitical commitiees supporting or opposing a public question, MUST be itemized on this schedule.

Page | of l

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide D Local
Position: |:| Supported |:| Opposed

COLUMN A COLUMN B

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF PURPOSE OF EXPENDITURE (be | CUMULATIVE | DATE OF

(street, number, city, state, ZIP code) EXPENDITURE specific) N LR Ll s o | ExpERsIGE

[] oirect

[] in-Kind

[] oirect

(] in-Kind

D Direct

[ n-ind

D Direct
] in-Kind

I:] Direct

[ inxing

[] oirect
] in-Kind

SUBTOTAL THIS PAGE OF SCHEDULEC | §

TOTAL OF ALL PAGES OF SCHEDULE € ON THE LAST PAGE ONLY
-1
(Enter total on ITEM 172 of the Summary Sheet) l




REPORT OF RECEIPTS AND EXPENDITURES {CFA-;:[, SCHEDULE D]

o it L e DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1999

INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amouni, OWED BY the committee FILE NUMBER
dunng the reporting peniod. Include all amounts owed for or 0 lend insStubons, indnaduals, credit purchases, committee credit
card accounts, ede. List each vendor paid by credit card issued in the name of the commities in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, s is opBonal.

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S i : CUMULATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (ifany) ———————————— . PAID BALANCE THIS
eet, number, city, state, ZIP code) | yATURE OF DEBT | YEAR-TO-DATE | PERIOD

LENDER'S OCCLFATION

LENDERTS OCCLPATION

LEMDER S QCCUPATION

LENDIER'S CCCLPATION

| LEMDER'S DCCUPATHON

LENDER'S QOCUPATION:

LEMDER'S OCTUPATION

SUBTOTAL THIS PAGE OF SCHEDULED | 5 L‘E—-

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY B
I (Enter total an ITEM 19 of the Summary Sheet) | 3 <=




REPORT OF RECEIPTS AND EXPENDITURES [CFA.d SCHEDULE E}

State Form 4506 (R10/11-03)
Inckana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in |
completing this schedule, see instructions on the reverse side. List all debis and loans, regardless of the amount, I
OWED TO the committes during the reporting penod. Inclede all amounts the committes has loaned fo others.

OF A POLITICAL COMMITTEE DEBTS OWED TO THIS COMMITTEE

Approved by State Board of Accounts 1999
FILE NUMBER

Page I of

CIO-SIGNER;S NAME DATE DEBT
PAID

s MAILIN ' MAILING ADDRESS (if any) NCURRED |
[street, number, city te, ZIP code) [street, number, city, state, ZIP code) MATURE OF DEET 7 YEAR-TO-DATE |

{
ORIGINAL AMOUNT CUMULATIVE OUTSTANDING
BALANCE THIS

PERIOD

SUBTOTAL THIS PAGE OF SCHEDULE E

<

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY

H
{Enter tofal on ITEM 20 of the Summary Sheet) |

==




